The German reception ofJohn Brown's system ofmedicine was paradoxical. During Brown's lifetime (1735Brown's lifetime ( -1788, when his work was becoming well known in England and the other European countries, during all this time, there was not the least interest in his medical ideas in Germany. "It is remarkable", wrote Coleridge, "that in Germany, where every thing new in foreign Literature is so quickly noticed, Brown's Elements should have been published 12 years before they were once alluded to, a few cursory sentences in Baldinger's Magazine excepted".'
Roschlaub and Adalbert Marcus, the director of the famous hospital in Bamberg, together successfully worked out the Brunonian system of medicine, and as early as 1797 they published the results of their collaboration.8 Departing from Brunonian ideas, they created a new system, the so-called Erregbarkeitstheorie (excitability theory). Roschlaub presented this system in his major work, the Untersuchungen. The first and second volumes, published in 1798, went out of print so quickly that a second edition followed before the third volume of the first edition could be published in 1800.9 Roschlaub and Marcus transformed Bamberg into an excellent, and famous, intellectual and medical centre to which students came from as far as America. '0 In 1799 Roschlaub began editing a journal, known as "Roschlaub's Magazine", which for the next ten years would be the main forum of Brunonian medicine.11 Ofcourse there were also opponents to Brunonianism in Germany. In the beginning these could be found among conservative doctors, the so-called "eclectics", who believed that everything new was acceptable only if it could be reconciled with the principles of traditional medicine. The most prominent was Christoph W. Hufeland (1762-1836). As early as 1797, Hufeland began to defend traditional medicine against the revolutionary tendencies of Roschlaub and Brown. 12 A true ecletic, Hufeland was later more diplomatic towards the movement. During the years of its great success he visited Roschlaub and Marcus at the hospital in Bamberg and he tried, in later works, to show that Brunonianism 20 September 1819 they were established as Federal law. These resolutions were mainly targeted at the student's union, the independence of the universities, and the liberty of the press. Intellectual life was thus reduced to a minimum, liberal professors were persecuted, and all revolutionary efforts were stopped. Literature, philosophy and social concepts now evinced revanchist tendencies; for medicine this meant a general return to traditionalism and eclecticism. A look at the lecture lists of the universities shows that not only Brunonianism but the whole body of Romantic literature disappeared from the educational agenda.
But ofcourse the ideas of this period were not lost. The generation of 1840 and after in its turn attacked the "intellectually barren time of medical eclecticism" and recalled the "revolutionary" ideas of"Romantic medicine" at the beginning ofthe century. For 21 Tsouyopoulos, op. cit., note 3 above, pp. 173-6. It was Roschlaub's interpretation which made Brown's principle acceptable. Roschlaub explained Brown's "excitability" as follows: organisms possess intrinsic activity, but this has no actual reality unless the organism is stimulated from the outside. Therefore individual organisms do not exist without stimulation; but as long as they are stimulated, they are able to develop more than a purely receptive reaction to stimuli.31
Excitability is the basic capacity (or energy) inherent in, or given to, living matter. Life as such is only produced when outside influences act upon the excitability; but the response to the external stimulants is the combined product of both stimuli and excitability.32 25 It is obvious from medical writings from around 1800 that medical professionals were not satisfied with the medical system in Germany and that they were trying to reform it.36 Their main problem was the fact that they did not have a scientificallybased therapeutics. This problem was related to the physicians' economic and social status: doctors criticizing the medical system were mainly complaining about the low esteem in which their own profession was held. Even at the beginning of the nineteenth century, medical doctors in Germany were a minority among the healing practitioners. A doctor who did not succeed in finding employment with the state authorities could scarcely compete with such other healing professionals as surgeons, barbers, Bademeister, and quacks tolerated by the authorities.37 Most people preferred the non-doctors, well established by tradition and, of course, much cheaper.
The doctors' main concern was to attain protection through the state. But the most thoughtful among them came to the conclusion that it would be difEfcult to demand protection against quackery from the authorities if regular medicine itselfwas not able to distinguish between genuine medical practice on the one hand and blind empiricism and quackery on the other. Roschlaub was convinced that Brown's ideas could give a 33 Roschlaub, op. cit., note 9 above, vol. 1, pp. 237-47. 34 scientific foundation to medicine, and thus help orthodox medicine to develop methods which could not be used by non-educated practitioners.38 Now why would John Brown's system, which was generally thought to be empirical, appear to the eyes of the Germans as a basis for scientific medicine? Central to any answer was Brown's idea that health and disease are identical.39 This simple statement was important because it means that pathology, nosology, and clinical medicine could be linked to physiology, which was in turn considered to be a field to which the experimental methods of physics and chemistry were applicable. Scientific physiology was a part of medical education in Germany and every doctor knew about Haller's experiments concerning the life principles "irritability" and "sensibility"; but they could not see how they could use these basic sciences in the treatment of diseases.
Investigators had tried to establish a scientific pathology by linking it to physiology and deriving the pathogenesis of diseases from life principles. They had tried to prove that fever, inflammations, and tumours were due to qualitative or quantitative deviations from "normal" irritability and sensibility of the nerves and muscles. When they did not suceed, pathologists as well as clinicians began to doubt if the principles of physiology and the methods of mechanism and reductionism could help develop a scientific pathology.
And now excitability, according to John Brown, was a physiological principle which at the same time explained asthenia and sthenia as basic pathological states of the organism. It was a principle which seemed to solve the immediate problem; this aspect of Brunonianism, which impressed German intellectual physicians from the beginning, 40 was elucidated for the first time in this context in 1795, in Roschlaub's dissertation on fever. Roschlaub's thesis challenged the opinions of the established medical professionals, causing a controversy in the medical faculty.41 Schelling, writing in the Erster Entwurf about the concept of the new scientific medicine, also primarily emphasized this aspect of the Brunonian principle.42
This reaction of German physicians to Brown's principle of excitability had already been prepared by the philosophy of Kant and Fichte. As I have already mentioned, the physicians' problems were not primarily philosophical. But as the establishment of scientific medicine became more difficult, they could not avoid the influence of philosophy. Kant's philosophy had remained authoritative for intellectual and social considerations in Germany; and physicians trying to attain a scientific status for medicine naturally took it as a starting point. In several papers Guenter Risse has shown which aspects of Kant's epistemology attracted physicians. Fichte's Wissenschaftslehre tried to establish a relationship between two heterogeneous beings (as subject and object), thereby avoiding the difficulties of both realism and idealism. This appeared similar to the problem German medicine had, in finding a relationship between organism (subject) and environment (object) which would avoid the difficulties of both mechanism and vitalism.
John Neubauer, commenting on Novalis's opinion on Fichte and Brown, added that both Fichte and the author of the Elements ofmedicine would certainly have protested against this analogy.48 This may be true, but it is not important. Whether it was Brown's intention or not, through the influence of his ideas German medicine was able to formulate a "dialectical" relation between organism and environment, avoiding the difficulties of mechanism and vitalism; it was analogous to the relationship which Fichte elaborated between the "I" and "not I" at the level of consciousness.
Brown, like Fichte, saw the response oforganisms to outside agents as a quantitative reaction which is equal to the stimuli. This response, which Brown called "excitement", is a life force separating the organic from the inorganic realm.49 The essential point is that the excitement does not represent only the stimulation, but a combination of the stimulation and intrinsic excitability; thus, living matter has a basic capacity to perceive environmental impressions and to respond to them. In other words, the response of organisms to the environment is mediated by an intrinsic activity of the organism. At this point, according to the German interpretation, Brunonianism Brunonianism, the physician must be aware of the fact that even if all vital phenomena reflect over-abundance of excitement, the organism can be extremely weak because its intrinsic capacity of reaction, its "resistance", is dangerously exhausted and therefore must be supported.54
Brown"s "excitability" could thus be differentiated from other vitalistic theories. To German philosophers and physicians, "excitability" appeared to be a dialectic principle,55 that could explain life and death, health and disease, and also the interaction between organisms and their environment.
The high expectations which the Germans invested in the excitability theory soon demanded a more precise explanation of its main principle. As we have seen, Roschlaub had already taken the first step in this direction. He considered excitability 50 Roschlaub, op. cit., note 9 above, vol. 1, pp. 239-40; Schelling Ordinary practitioners who were influenced by Brunonianism, or impressed by the success of Brunonian doctors, did not care so much about the new principles on which medical theory could be based. The only thing they understood was the fact that they had to change the treatment, and instead of calming the symptoms of high excitement by blood-letting and similar methods, they now recommended strengthening medication, and especially the administration of opium. It is understandable that abuse could not always be avoided; some practitioners used opium as a universal remedy and this fact became a major criticism against Brown and the whole movement.61 Actually the abuse of new medical remedies was not much different from practices today; but at the beginning of the nineteenth century it was still possible to criticize such abuses successfully. practitioners. Even today, medicine cannot avoid questions derived from the principle of excitability. Must physicians treat the reaction of the organism to external stimulation, or is it possible to support the self-repairing power of the organism? Can medicine support the self-regulating capacity of the organism as such?
The answer to these questions is as negative as it was in the nineteenth century. It is true that some concepts of Brunonianism and of the Romantics, like the psychosomatic concept of disease, or the dialectical interaction between organism and environment, are very attractive today, but the central idea of excitability cannot be more than an explanatory challenge. It remains one of the possibilities that scientific medicine, today totally based on reductionism, cannot accept. Thus the first goal of Brown and the Romantics does not coincide with the aims of the modern scientific community.
Positivistic historians of medicine found themselves in great difficulties trying to present the personalities of Brown, Roschlaub, and Schelling and to judge their role in the history of medicine. Aware of their great influence and of their ideas on the one hand, but also quite certain that they do not deserve a place among the heroes of scientific progress, historians judged them ingenious but mistaken, and concluded that they had hindered progress. Therefore they were given the honour ofplacement among the most prominent enemies of modern scientific medicine. In this respect positivistic historiography agrees with Goethe, who also bestowed on Schelling, Brown, and Roschlaub the honour of putting them in the pantheon of his enemies:65 63 See also Schwanitz, op. cit., note 13 above, pp. 100-3. 64 He wrote for example in his article 'Alter und neuer 
